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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

RECEIYi™

FORM 3x For Other Than An Authorized Committee 7
an An Authori i zl{_}fmzceﬂgg 8 AMI0: 29
1. NAME OF TYPE OR PRINT ¥ Example: I typing, tyoe 1 pays FEC MAIL CENTER

COMMITTEE (in full)

over the lines.

ADDRESS (number and street) L_QiO_QAnlmgtonuBlvd [ S R N A B S N B B O A B B A A A A B A A
v

Check if different ISUiitelaeolllllllllll|I|l|IllIlllll|II|I

than previously

reported. (ACC) |FallsChureh | | v v v v 000 v | VAL 22042 = IR

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE 4
3. IS THIS NEW AMENDED
C 00 3 2 9 9 20 REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report . 9‘;;?5',,1;;'0-1 h
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) DecE'T’O (M12)
(a) Querterly Reparts: Year o) "
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
varterly Report Q1) | (&)  42-pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MM/ B/ Y Y Y.Y in the
January 31 . i
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
R sl
i g,ﬁ,’;‘,’?ﬁ%ﬂwn POST-Election X  General (30G) Runoff (30R) Special (30S)
Report for the:
'I(_'?Er;i)nation Report MM/ 1y, Y Y in the
Election on 11 % 2 6 1 2 State of
[ M / D D / Y Y Y Y M M ] D o / Y Y Y Y
5. Covering Period 10 01 20 12 through 11 26 2 012

| certify that | have examined this Report and to the best of my knowledge and bklief it is true; correct and compiete.

Type or Print Name of Treasur

Signature of Treasurer

NOTE: Submission of false, erraneous. or incomplete information may subject the person signing this Report to the penailties of 2 U.S.C. §437g.

ryL. Walsemann/Treasurer

e 2 IO 25712

Office
l Use
Only

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

International Chiropractors Association Political Action Committee

[l B |‘ ' ’—n e "'\'r:“ ; A O e A S S S |
vepon Coverng he P, Feom: | 1.0, 10,11/ 28 T o 410 [28 12012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1,
(b) Cash on Hand at [ T TR T
Beginning of Reporting Period............ P . | 854 65
. ) [— '-:l e gerpt l-' iy} —\_—_ L_.'.:::':" .._-— — _J.——-. '::\'__: | ":—.: — — ——— —_— e s ..__. - l
(c) Total Receipts (from Line 19).............. e _»_3,000.00 | ] b~ ~.15,873.00 !
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines LRSS T e i T e e G T
6(a) and 6(c) for Column B)............... e J,\_S,Z,8551,.65_J Lo, ___r_”_49 7 g 42 B
B T e e e ] = Y e ey '—"\'— -"".
7. Total Disbursements (from Line 31).......... -~_2.006.00 L o 15,941, 7]___;:

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

T R S S T R R e e R

. 33,848.65

.

o T e, S e R T S

.33, §4§§.5

L._ S L

P " Y

o .

i
| SYRNGN ; IS LN > 3 W — r"—-’f\—-—f'—_ﬁ__o'\..‘

Mt Ve P Ve B Th B T e T e

i
'-H*—Pn—.mf—rq—rs—lr_—nq_rﬂ-—gf

—)

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO026
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Intemational Chiropractors Association Political Action Committee

Report Covering the Period: From:

L _Jt

'Y"l-_v"l‘ "T"'l §‘|
l—.—"——'h—r‘_.__l

I

To:

(28[58

[_- — .

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized {use Schedule A)............

(i) UNtemized .........ccoovveeeereeresns
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)........cc.cccovienicinnenn.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry '
Totals to Line 33, page 5) .............. >
12. Transfers From Affiliated/Other
Party Committees..............ccccocoivnniiinnnn.

13. All Loans Received............c...ccoveeecvvivnnnnnnn.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..................cccccceie.
17. Other Federal Receipts

(Dividends, Interest, etc.)..........cccoeeirienne

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account }
(from Schedule H3).........cccocveerenee.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .............c..ococe...

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........c.ccocveveenvnnceiinens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

COMMItLEAS........covcviiiii e
Contributions to

Federal Candidates/Committees

and Other Political Committees..................

Independent Expenditures

use Schedule E) ..o,
oordinated Party Expenditures

2 USC. Sd))

use Sche ule F

Loan Repayments Made.............ccccevvvennee.

Loans Made.................cocveecmnniciiciee,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccccoooveicccccnnrennn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and {c))...........

Other Disbursements ...............c.cccocceeeeennne

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccccvveeveeennnn.

(ii). "Levin” Share.............ccccevienieennne.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 36(a)(ii)
from Line 31)..cccoeciieeee e

COLUMN A
* Total This Period

COLUMN B
Calendar Year-to-Date

Ve ¥ ' T i T
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3).......c..cccccvveennn.
34. Total Contribution Refunds
(from Line 28(d)).........cccceviirierecrereen,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

_ (add Line 21(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(from Line 15, page 3)........cccccvvcevvevriencnnn
38. Net Operating Expenditures

{subtract Line 37 from Line 36) .............] >

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

o He. Ha He

[PaGE 1T oF 9

26
s Howo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than usiog the name and address of any political committee 1o solicit ,contributions from such committee.

NAME OF COMMITTEE (In Full)

Internationni Chiropractors Association Political Action Committee

Full Narne (Last, First,"Middle Initia) -

A. Date of Disbursement
pNC Bank L LI ) D_L YA LY Y
U I T RO TR e
Vaiing Adaress 0] o) 2012
O Box 609 =
. State Zip Code
Pittsburgh PA  15230-0738
Purpose of Disbursement e —
Bank Service Charges and Fees ,! ] Amount of Each Disbursement this Period
Candidate Name hCat;g;—ryT e et
Type El__..'-_.__r'__I\_n.__._r N, [N . 3- g,o ._J
Office Sought: House Disbursement For: -
Senate Primary | General
President X Other (specify)
State: District: Operating Expense
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PNC Bank : N :
"FMW1 ] L i ndt"‘?""i / -V‘éli(*ﬁ*uz"v‘fﬁ{“.{
Mailing ! : [ 2012 |
BEBox 609 b e )
City . State Zip Code
Pittsburgh PA 16230-9738
Purpose of Disbursement P :
Bank Service Charges and Fees | J Amount of Each Disbursement this Period
| P —y
Candidate Name Category/ [ “}
Type L_r_h_w_r.__..q'\_n__n._;o .__|
Office Sought: House Disbursement For:
Senate Primary General
. President Other (specify) &
State: District: Operating Expense
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
[ Emy s Fo o]/ [[Voveyey
Mailing Address Il ) R
City State Zip Code
Purpose of Disbursement —
'___J,__ _n__] Amount of Each Disbursement this Period
Candidate Name Category/ (Raea TR VS RS TEES s e e o
Type u
n }L‘__f\ r b5 ‘E L_ n’_‘ﬂ il
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OPONAI............o..c...eeveveeeorreeeeeeessreessreessseeeeeeeneenee > PP - 100
TOTAL This Period (last page this lime number only)............cc..cocooviiiiieiiniinencn, » B Porse e Sl

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

27

FOR LINE NUMBER:

(check only one)
for each category of he 21b

|PAGE 2 OF 3

25 26
29 H 30b

22 23 24
28a 28b 28¢c

Any information copied from such Reports and’ Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than usiong the name and address of any pofitical committae to solicit cantributions frora such committae.

NAME OF COMMITTEE (in Full)

Intacnational Chiropractors Association Political Action Committee

Full Namg (Last, First,"tiddle Initiaf)

Nevada Senate Victory Fund

Mailing Address

409 Horn Street

Date of Disbursement

e Las Vegas

State Zip Code
NV 9107

Purpose of Disbursement
Campaign Donation

L]

Candidate Name

Amount of Each Disbursement this Period

AT T T AT

T)Etegory/ . ;
Shelley Berkley S o n o 1,000.00, |
Office Sought: | Disbursement For:
. Primary [ X General
Other (specify) v
state: NV District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Jim Jordan for Congress . A ,
. Sy iR ¢ ARG5S :
Mailing Address '; 1m§ L1 12012 _
1709 S. State RT 560
City State Zip Code
Urbana OH 43078
Purpose of Disbursement RS
Campalgn Donation | Amount of Each Disbursement this Period
Cindldate Name e U U W ¥ T (s T U W VS i
. Category/ 71
JII'TI Jordan Type ;_n_ﬂ._J’x_nA,sAo_Q-D_O_r\_E
Office Sought: | House Disbursement For:
Senate | Primary |__)g General
] President Other (specify) w
state:. OH  District: 4th
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ £or :
Mailing Address | i i l nu-j i:'ml
City State Zip Code
Purpose of Disbursement
} Amount of Each Disbursement this Period
Candidate Name Category/ - W
Type [::/rgm__n__/r\_n__n_nm_:t
Office Sought: House Disbursement For: '
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..............c.o.eevueeiemeeuemeceeeiesenseeereeeeeesasenns > : : : ‘1_1,_560 Z!O"
L= E
TOTAL This Period (last page this line number only).............cccoeeiiiiniiiicee » : : ,;, N h APt : : :

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

[ 22 23 25
| 28a 28b 28c 29

|PAGE 3 OF 3

26
:l 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the burpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit cantributions from such committee.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initiel)
Swankin & Turner

Mailing Address

1400 16th Street, NW, Suite 101

Date of Disbursement

1{11{—| / .'"D Uy ; IPYTYRrY ueY

0] [o1] ¥ 2012 |

e N

. St Zjp C
Washlngton B%: 50(%%
Purpose of Disbursement TS
Legal Fee Amount of Each Disbursement this Period
Candidate Name CTtegoryf"' .' T SRS R SR S ~1—.---- ==
Type [ S s R 000 00 A
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: Legal Fee
Full Name (Last, First, Middle Initial)
B. L Date of Disbursement
Swankin & Turner ""Eﬁ » lrdn,:? _ 26?? 5
Mailiny ) ! !
9486 T6th Street, NW, Suite 101 J ' Mj. -
City . _ State Zip Code
Washington DC 20036
Purpose of Disbursement S———
Legal Fee [ j Amount of Each Disbursement this Period
=] R e e Ve g T
Candidate Name Category/ l'— i 500 "6\ ['
Type '__.n.__r.-zr\_n_._n__q'\_.lu_ 1'—.,9-. S
Office Sought: House Disbursement For:
Senate Primary General
President x Other (specufy) v
State: District: Legal Fee
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
LT UD /I YUY UYL
Mailing Address l . | "V“
City State Zip Code
Purpose of Disbursement
] I_ n__“___l Amount of Each Disbursement this Period
Candidate Name Category/ rww __u__.d_d_u_ji
Type R S SN AN, R N , W, S, N, W, :
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: :
SUBTOTAL of Disbursements This Page (OPHONE)..........ccccocverrrsesssrerssssmesssssssssssossnssse > | » : 0
Y = Ve Y Y o L o L3 Y
TOTAL This Period (last page this lihe number only)...............ccciiiiinniceccc e [S e P ARl A glgggpg i

FEGANO26

FEC Schedute B (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered -

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
, Shipping Date
7| Overnight Delivery Service (Specify): fecl G2/ 13/37/'L
Next Business Day Delivery “
Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Sy (al28]

PREPARER

DATE PREPARED

(3/2005)




